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2. Pringipal Office Address
1267 Port Lane

3. Mailing Office Address
1267 Port Lane
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o SRS —_ o e BOFELNUMbEr T e 0 T e e A B e RO
Sarasota, FL Sarasota, FL
Zp Country o Cauntry = 650463938 ars
34242 U 8.75 Additional Fee requireo
34242 us CERTIFICATE OF STATUS DESIRED D for a Gertificate of Status.
I -
7. Name and Address of Current Registered Agent :
Name
James R. McDuffee . '
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1267 Port Lane

Street Address {P.O. Box Number is Not Acceptable)

Suite, ApL. #, Elc.

City .
Sarasota
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FL | 34242

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of saction 07,0505 or 617. 0503 F.S.

Signature of

Registered Agent Date a - 3 a - 0’
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9. Names and Street Addresses of Each Officer and/or Direct‘o\r‘(Florida nonprofit corporations must list at feast 3 directors)

Name of Street Address of Each
Tites Officers and/or Directors Officar andor Diractar Clty / State / Zip
EPTD Japes. Ro Mechuffee - 1267 Port Lane. Sarasota, FL 34242
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10. | certify that | am an off icer o director or the receiver or trustee empowerad lo exacute this application as provided for in chapter 607 or 617, F.8.1 fuﬂher certify that when filing
this reinstatament appiication, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 507.0401 or 617 0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net quaiify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legat effect as if made under cath,
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Ger-39¢-3921
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FICER OR DIRECTOR

Date E Daytime Phone #



